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DECEASED . oe OF 
(Type oF Print) ‘ A DEATH 3. 4 1, 
Tf under year /If under 24 hra, 


8. DATE OF BIRTH 9. AGE last birthday 


CE | 7. SINGLE, MARRIED, 
WIDOWED, DIVORCRD, 


ptkeel| Days 


Hours | Min. 


12, Crrizen oF WHat 
o> aie ? 


yrs, 


Mat A a, 
OCCUPATIGN (Give kind of work 
moat of vorking lil en If retired) 


ECkAseD Ever In U.S. ARMED Fo! 
unknown) | (If year, give war or dai 
= servieo}——— 


18, MEDICAL CERTIFICATION 


DING TO DEATH INTERVAL BETWEEN 


ONseT AND DEatit 


Antecedent cause(s) ( ‘ 
Diseases or conditions, if any,  (b)... 


MARGIN RESERVED FOR BINDING 


VS. Al15 


cE 
a 3 giving rise to the above cause ry — es 7 
a rs stating the underlying cause last 
See SO —— 3 ees 
na Il, OTHER SIGNIFICANT CONDITIONS ee 
ica 
Aa Conditions contributing to the death but not 
S a related to the disease or condition causing death. 
S 3 9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2) & TDE! Gpecify) PLACE (ht farm, f ee 
21. ACCIDENT Specify: = (Home, farm, factory, street, CITY OR TOWN. COUNTY, 5 
BE SUICIDE “i OF office bidg., etc.) { d Ce Lae 
“5 HOMICIDE INJURY : 
eed IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
wa OF While at Not White 
a3 INJURY. m. | Work () At work 
< 
38 
Ou on / 
| alive onan Lda above. 
— SIGNATURE -——YE Pg ATE SIGNED 
D ~ = 
ge ee, C Bote 5 SS ee ae nd 2 -(O-Ss 
a 24 RIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) te) 
GOVAL (Speci ‘ -| Path 
a | fee 3 = /F- 1 Lawo lp) Vlatianal 1etis~o le A 
& DATE Ru r a . FUN x oO 
al REG. 7 22 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inf 


VS. A15 


tion carefully. The correct 


please write the causes of death clearly and legibly. 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2596 


268 CERTIFICATE OF DEATH Reg. Dist. No./O0 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Cif a Rce os MARYLAND STATE aae Ph tte county CHARLES 


rae (If outside corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) OR 


(in this place) 


TOWN TOWN 
KTOWN A Vesey tie Miu GHesuiel 
HOSPITAL OR STREET (If rural give location) é 
INSTITUTION OR ADDRESS 
ga STREET ADDRESS —— 
3. NAME OF i le) Last: 4. DATE Month Day Year] 
DECEASED: (First) (Middle) € ) Be € ) ( ) fe a eS 
(Type or Print) (Enc sEA/ [ose FARM eI peaTH: /4Aj2ct¢ 10 5S 


IF UNDER I YEAR| iF UNDER 24 HRS. 
Months | Days | Hours | Min. 


7. SINGLE, MARRIED, <r 8 DATE OF BIRTH: 9. AGE last birthday: 


tSaeet by DIVORCED, OCTOBER / i Ide VAs. 


5. eon ae acer OR 
WEsoov>s (Specify): 
10b. VAD EAD ISINESS OR | 11. eka (State or foreign country) : 


fea Sraiaein Give kind of 
Home. MppRY LAD 


” work done Beane most of working life, 
14. 5 ee (AIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired) he e FE 


13. FATHER’S NAME: 


Ricwar RD BRISCCE 
* 15 Was Deceasen EVer IN U.S.ARMED Forces? 
ay no, or unk.)| (If Yes, give war or dates of 


Lucy CARTE R 
17. INFORMANT & ADDRESS: 
No RTESE Wre0rey. Ww?) 


16. SociaL Security No.: 


service) Be O1s 
{ Stat: A Vp Lie ft D-- + 
18. MEDICAL CERTIFICATION 
Interval Between 
ily DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ . Onset And Death 
An Ge othe pies nfl95 2 
Ithmediate cause {a) . B40). Dehn Ad. yh ee eae | Pounce fry 
DUE TO Porcher 
2 Antecedent causes (s) 
2 Diseases or conditions, if any, (by oA OIL OLS, 
e giving rise to the above cause Re i. 
34 stating the underlying cause last. DUE TO 
‘a 
ad (c) 
& | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a ee _ 
a related to the disease or condition causing death. 
& | 18s. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
} —_—_——o 
5 —_—_—_—_— | Yes) Noe 
‘B | 21 ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
] SUICIDE F yy tice blde., ete.) —— aa 
= HOMICIDE ae INJU) —_—— : =a 
ss TIME (Month) (Day) (Year) (Hour) a RIERE OCCURED HOW DID INJURY OCCUR? 
= While at Not While 
= INJURY —— Work (-— At Werk.) - 
&, | 22. Thereby cenaty, that I Tai the deceased from \ fr, ses GED “7, to ED. 19.5.5, that I last saw the deceased 
a 
r acy and that eel occurfed at// fd. 20 iA, from the causesvand on the date bie 7 
de ES: 
rY rb 2 Wiles 
a LOCATION (City, tfun, or A. facts 


ao 


VS. A15 


(° 


MARGIN RESERVED FOR BINDING 
SLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


= 


PLEASE WRITE P. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()259'7 


p) 64 19 CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (OME) OF DECEASED: 
county Q HWARLES MARYLAND STATE Mary COUNTY CHW RLES 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If AA RX cl ean limits, write RURAL and give nearest town) 
Sewn and give nearest town) (in this place) OF 

Bs te hire e TOWN Waepdnoe = x 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


&é STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


DTATE Roure *S 
3. NAME OF ~ (First) (Middle) (Last) | 4. DATE (Month) = (Day) (Year) 
DECEASED: OF = 
peatne: MARCH 3/ 1948 


(Type or Print) Mag Garnet Py ocp suite 
IF UNDER I YEAR| IF UNDER 24 HRS. 
ene Days | Hours | Min. 


5. SEX: S$, SOLOR OR 9. AGE last birthday: 
RACE: 


1. SINGLE, MARRIED, 8. DATE OF BIRTH: 
WIDOWED, DIVORCED, 


* Femace W-us, (Specify) *Wiadbu May 1869 7 

10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS of eh: A (State or foreign country): 12. CITIZEN OF . WHAT 
work done during most of working life, INDUSTRY: COUNTRY 
eve) eunee Veo AAS M4 Ae Ud. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN au D 


Wittiam Srowe STREET Sa rRAH Seite MovrG OMERY 
15 Was DECEASED EVER IN U.S.ARMED Forces? ¥. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of Miss Emicy Gordamirit 


16. Social Security No.: 


No service) os None WALDO Se, WA RYcA MD 
18. MEDICAL CERTIFICATION Interval. Ineéwees 
1. ke OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
wild cause (a) 4 EREBREL, WEMOR RACE, oD BET. * 10 Hours 


DUE TO 
Sopot ohne any, () Cer ERRAL.. AlateRie -Secerosis Ss YEA RS 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


ee EVE RAUIZ deterio- Sece ross (S year 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


39a, DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Sarr Le ae Yes] Nofa— 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ‘ete.) | 
HOMICIDE —_— INJURY a 


TIME (Month) (Day) (Year) (Hour) Te OCCURED HOW DID INJURY OCCUR? 
OF hiie at Not While 
INJURY hoe tees? —_— am Watt CI At Work G— 


22, I hereby certify that I attended the deceased from dury we 1, to MarcH.3), 19.54, that I last saw the deceased 


alive onMARCH.3I., 19.§5 pand that death occurred at 10.22 PMA... from the causes and on i date stated above. 
SI UR » (Degree or title) DATE a 


TA) Foe 
s] jecify) | 


4D. Meagan hs et ¢/s/s. 
Progr OR ait LOCATION. (Cityy town, or wea om 


VIL S 2 
~ DATE REC’D BY LOCAL/ REGISTRAR'S SIGNATURE 24, yer Aa La ~~ ADDRES} 
ab uy Si 2D. k. Shen dp — 
ee) _&. Qos “, Me legplimnd 


ion aegis ee correct age 


aa] 


MARGIN RESERVED FOR BINDING 


oe 


PLEASE WRITE PLAINLY, WITH UNFADING INK«_ Sy; 


VS. AL5SA 


tem of informati 


ply every i 


ix especially important. Physicians: please ers the causes of death clearly and legibly. 


2610 | MARYLAND STATE DEPARTMENT OF HEALTH 2598 


nee yw cts ween oo CERTIFICATE OF DEATH 


: 
FOR MEDICAL EXAMINERS Reg. Dit ano 60 
eal 4S Lym, 7h. go 4 4-55" 
1. PLACE OF DEAT! ® 
COUNT wg! 
——~ MARYLAND (LGA 
CITY (Ifo RearesSpwa), limita, write RURAL and LENGTH OF STAY Sk ere Dan. limits, 
town CPE DoAa_t (paaees TOWN 
HOSPITAL OR STREET (If rural, give location) 7 
INSTITUTION OR ADDRESS 


op 


STREET ADDRESS, 


Cj -; oe nn 
3. NAME OF Middie) 7 4. DATE ‘(Cgpth) y) 
DECEASED = OF 
(Type or Print) gh CL T L172, DEATH 


Tf under I yer [If undar 24 bra. 


65. SEX DATE. OF BIRTH 9. AGE last birthday Monte | 2 Hou Min, 
lp [ont aye re : 
a ef-7-3 | 9 / yn. | | 
pie USUAL OCQUPATION {Give kind of work | 10b. Kind oF Eosvees it. BL CE (State or foreign country) 12, CivizEN oF WHAT 
ing working Pie, e: pe nif Lea INDUSTRY Country? 
ate aad tobe Vebgt g 
7 - Ip MOTHER'S MAI We ae ches 
Ly Hk 4 2. OF : | 
Ws Was ee ae OE LOS Ponce. 16. Sociat Security No. |'@ 17. UFFORMANT aie sR Q 
‘es, no, or unkno Odea a ve war or dates ol Ss? -b-§) g bef fOr “ye big 4 
5 DIC. RT KY CES 
18. MEDICAL CE! FE ee. : va Deen 
1. DISEASES OR CONDITIONS DIRECTLY LI JING TO OnseT AND DEaTa 


g ! q Piiiassshane cause 


Antecedent cause(s) 
Diseases or conditinna, if any, 
alving rise to the above cause 
stating the underlying cause fast 


fe) 


fl. OTHER SIGNIFICANT CONDITIONS 
Conditions enntributing tn the death but not 
related to the disease or condition causing death. 


“19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21. EXTERNAL SE WAS PLACE (Heme . facto, atreet, GAY oR TOWN) 1 
PRIMARY ie CONTRIBUTING Q | OF office by SY 
INJU! “ai 


CAUSE_OF DEATH. ge 


TIME (Mogth) Ag (Fens) (Hgr) | INJURY OOCKRRED ay QID iNTURYS SCCURT 
SS, 3 While at Nnt while 
mp) work O at work @B AY, heroes Rng 


INJURY 
a 
22. TI certify that I took mor of fhe remains described above, held an Autopsy |), I bsnection oe ape ] thereon and from the evidence 
obtained by saig See or try, find that srid decease del on a day stated above, and death in my opinion resulted 


from: natuy Sais accident ¥ ae {], homicide |, undae te 
eA Hed (Degree or tiNe) ADDY we, Lyfe oJ DATE sapiens 


cAche,. 7 AS 
3 DURIAY. Lh DATE Sian | NAMB TERY OR CREMATORY | LOCATIONS SRR 3 = F 
FREMO nL Spe (Spee 45.) Wd). A 
Be Prem ip "ZZ. 
DATE REGS] Vaz oN Rise + L DIRECTOR ——- ADDRESS 
pilin of a (ae LA LAL rhe LOS tAl 


7 


$A nvaung 


ITH UNFADING INK¢Supply every item of information carefully. The correct 


VS. ALS 8-51 @ 
bent MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAIN 


? 


age is especially important. Physicians 


please write the causes of death clearly and legibly. 


. _——— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 25a) 
2611. CERTIFICATE OF DEATH ioe. bie PO 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Cw ARLES MARYLAND STATE Ma Ryan) county CWARLES 


CGR ESTE ee rs RURAL | LENGTH OMe GURY (If outside corporate limits, write RURAL and give nearest town) 
TOWN * 
Poste 2a Days. TOWN A} Uw PO eT x 
HOSPITAL OR STREET (if rural, give location) , 
6G BREEPROAGE. Myo teres! Memon ac ADDRESS 
SOS PITAL 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) € GNES THERES. Knort 


AL 
8. DATE OF BIRTH: 


OF that 
DEATH: Af (oe 19 


& SEX: 6. pour oR 7. SINGLE, MARRIED, 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
q WIDOWED, DIVORCED, |Months| Days | Hours | Min. 
Temece | veCRo-v.3.| SP)? Savgce | Juve 23,1952 AL. | | 
Tea, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
orie Sew @ As 1a tp Cused Ma rytaud ws. 


I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Ayer. AlApy 4. Colk 


15, Was Deceasen Ever In U.S. AnmEp Forces? 16. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, of unk.) heal aaa) \Jo4W Ll. kvoT W EUW POAT py 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ZL e cause «o..Buens,and+3er Decree of 20%. £ 
DUE TO 9g ee Sve race (Face, NECK, ARMS, Stour 2. 
CHEST. Trev, RUT Teck, ANp..4e6eS,).......de- DAYS 


INTERVAL BETWEEN 
ONSET AND Death 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not eee 
related to the disease or condition causing death. 


19. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


| 
| 
(CITY OR TOWN) (COUNTY) (STATE) 


aN Yes No f— 
zi ee (Specify) | nage Fs, ReCrorss street, | 
, office bldg., etc. { 
HOMICIDE INJURY Hous | NEWPORT Crharces. MM, LAvi 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ; | HOW DID INJURY OCCUR? @ td PLAyin 6 wir 
While at Not while 


eg ae 19557 46%, ATCHES ! Cenirad Cretasvce avd Burned 


22. I hereby certify that I attended the deceased fromERPRWAYY, 19.95. toMPA RSH, 194S:, that I last saw the deceased 


alive on. MARSH..1.., 19.48, and that death occurred a BAe, from the causes and on the date stated above. 
IGNATURE ‘ (DEGREE OR TITLE) ADDRESS . DATE SIGNED 


WM. B®. Hocuesuece, Maayrawy 3h lesm 
T METERY OR CREMATORY | LOCATION ae or county) (State) 


work{] at work 


L, CREMATION 


Sera? 


6 °A Nvaund 
ssol 4 Ui 
As. _.avJ 


‘ F 
MARYLAND STATE DEPARTMENT OF HEALTH Ne 640 


261 2 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. 7S... 
= PLACE OF DEATIC 2 USUAL BESIDENGE (HOME) OF DECEASED 


La Plata, Chorles MARYLAND Maryland ei oe 

ITY (If Outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR glvp pe in. this pla 

x Porn EAE ER Ma f ae) K 


OR = 

be five days town Indian Head 
OSPITA| se ‘ Pa TREE’ rural, 

RE ee Physietape Memorial Hospital, ADDRESS BA ade f 


STREET ADDRESS sf 


item of information carefully. The correct age 


i 


3. NAME OF (First) (Middle) (Laat: 4. DATE 
NAME OF (Last) | Da (Month) (Day) (Year) 
(Type or Print) DEATH 19 
5. SEX 6. COLOR OR RACE | 7. SINGLH, MARRIBD, 8. DATE OF BIRTH 9. AGE fast birthday | If under 1 year |lfunder 24 hre 
WIDOWED,, DIVORCED, | | Months | Days | H : 
Female W-US Speclty VLG OW 3-29-$88' aa (ee cle eee 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF Bustngss on | 11. BIRTHPLACE (State or foreign country) 12, CrmzzEN oF WHAT 
done during most of working lite, even if retired) | INDUSTRY S | Countn 
Housewd fe Charles County Maryland Ts_ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN “NAME 


Shanley Smith 
We Was Di sep Ever In U.S. AnsteD Forces? 


10, pr unknown) ase give war or dates of 


AL Sucunity No. | 17. INFORMANT NE ADDRESS 


E 

= jacrvice) e 

2 18. MEDICAL CERTIFICATION 

a i DISEASES OR creer DIRECTLY LEADING TO DEATH ppt bey DmaTs 
aie 
sf ign * . * 
immediate cause Coronary .Thrombosis. ....... li eee ae _| Immediate... 
Antecedent cause(s) 
Diseasea or conditions, if any, (b).-GON@DTAL APDOPLS KY on ee | oe DOYS 


giving rise to the above cause 
stating the underlying cause !agt_ 


(c) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not band 
related to the disense or condition causing death, Seni 1i ty 

: 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 
I “ACCIDENT (Specify) | PLACE (Home, farm, factory, street, tows — ao 

21. AC (Speci ome, farm, factory, street, = CITY OR TOWN 

SUICIDE OF office bldg. eta) : : ; Ces Lag 
~ HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work © At work O 


22. I hereby certify that I attended the deceased fromaz24n58....., 199m5-Bb 19........ that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


'E PLAINLY, 


alive on. 3-5-5 /TSAD........ , ang that death occurred at..12345,-Pm., from the causes and on the date stated above. 
a > Se NATURE (Degree or title) aD RESS DATE SIGNED 
f tr Q Indien Head Ma 3-6-55 
S Aanes Lb. Andrets MDs » ot, 
. BUIAL, CREMATION | DATE/PiIMREO, NAME OF CEMETERY OR CREMATORY | LOCATJQN Cty, town, 
°. q Vi ou (aA Sieg ' | g R OF | vy, (City, town, or,county) (State) 
: * bh Ay AA Betts hae 
=) ‘cl DATE RECD BY LOCAL BTRAR'S SIGNATURE 24) FORERAL DIRECTOR 
i REG, = | . 4 
a . 


é ies ae itt \ 2 A 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


‘ 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH 02601 


2613... CERTIFICATE OF DEATH 


Tten 21 Film G17? 3-23-55 ams FOR MEDICAL EXAMINERS ii. bien age 


1. PLACE OF DEATH: ¥ | 2. wa Oey tot OS OF Besse CTY. 


COUNTY, 
Lif Brg a ™ 


MARYLAND. 


2s CITY (If outside corporate limits, writg RURAL and | LENGTH OF STAY 
4 a x Sa jeares! {in this place) 
a2 HOSPITAL OR STREET | 
=f INSTITUTION OR ADDRESS 
ed OD STREET ADDRESS. 
Ee = a 
3 3. NAME OF Middl (Last) 4. DATE (Month) (Day) (Year) 
32 DECEASED Aye sy ty nwa | OF 4 
E¢ (Type or Print) . Bure DEATH y 
53 BS . COAYR OR RAGE | 7, SINGLH, MARRIED: 3 9. AGE last birthday | If under 1 year ‘jit undet 2X hr 
oa WIDOWED, Months | aye Hours Min, 
eS (Specify) 
33 tae Tob. Kino TI, BIRTHPLACE (State or forenn copatry) 12, Cinzex or Wwat 
ao] on INDUSTRY . UNTR 
gS wee Nan jemoy, Md. U.S.A 
Sg 3 . : lig “MOTHER'S MAIDEN NAME 
3 
8 15. WaS DECEASED EVER IN ts KGa Forces? | (6. Social Security No, 
g | (Yee, no, or unknown) | (It yee. give war or dates of | 
4 lservice) 
g& 18, MEDICAL CERTIFICATION 
ie INTERVAL BETWEEN 
= 1 DISEASES OR CONDITIONS DIRECTLY LE OnseT AND DEATH 
g a L 
& q. 4 b ‘Immediate cause (8) cereene 
a a, 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 0... J. Mn Wo 


giving rise to the above cause 
stating the underiying cause last 
te) 
WW. UTHER SIGNIFICANT CONDITIONS | 


clans: 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yee OQ NoQ 


(CITY OR TOWN) (COUNTY) (STATE) 


ck aiteye XTE RNAL CAUSE WAS PLACE Sees farm, factory, street, 


RIMARY [on CONTRIBUTING | fice ld 
CAUSE. OF DEATH. OT] over at WSEbrfront 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


While at Not while 
{waury 3-11-55 m. | werk] at work J] 


important. Phys 


ied a Se Gin, 
22. L certify 00) Selidrge of the remains deseribed above, heldan Autopsy _j, Inspei meat, vl, Inquiry hips bs “irae the evidence 
obtained/yf Yitopsy, Inspection or Lpatiry, find that said decease nde on the day sigled above, any death in my opinion resulted 
from: ses |, accident suicide |", ~sggmicide 9, undetermined _). 
SIGNA (Deas yy DATE SIGNED 


REM 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


DATE REC'D Pe se ~ | 


ae, 12 $8 


@ @ 


nu ) 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A1B 8-51 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oe6ne by 
2614 CERTIFICATE OF DEATH Reg. Dist. NOwnouf/ Pooounu 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY c ha x. le j MARYLAND STATE Od. COUNTY Cleve le x. 


CITY (Lf outside corporate iimits, write RURAL | LENGTH OF STAY 


OR _ and give nearest |town f ‘in ‘2 lace) CITY (It oujside a irhite, pen RURAL and give nearest town) 
SEAS A) bl ore af 4 305 Pasay Kw uve md x 


HOSPITA\ on 


STREET if w) give Toeatfon) ; 
INSTITUTION OR . 
(oO STREET ADDRESS ee 
a ae (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
: : OF <onl 
(Type or Print) ? Te v Ee ; rd | DEATH: S4é wc 1S” ig ‘J 
5. SEX: 6. oars. OR T. Se ray 8. DATE BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
5 o Months|{ Days | Mours | Min, 
e S sue (Specify)? Py. 0, 0 bah veh td (90 ay | 


10a, USUAL OCCUPATION (Give kind of | Ith. KIND OF BUSINESS OR | II. BIRTHPL CE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most #f working fife, INDUSTRY: COUNTR’ 
even if retired) : su drm Kr Wwe [d arof, -S 
13. FATHER'S NAME: ii: MOTHER'S MAIDEN NAME: 
5B Lehtay Gilby Ke wae 


15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Sociau Security No.: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
‘© | | service) — 


17. INFORMANT & ADDRESS: 


[Crbsot fayler  Wsldrefl Mek 


18. MEDICAL CERTIFICATION ‘ i 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWEEN 
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TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
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AT 


ys 


‘ON | DAT 


tify that I attended the deceased from. 


. and that death occurred at. 
(DEGREE OR TITLE 


eS 


-m., from the causes and on the date stated above. 
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ee ae Teg MARYLAND STATE LL f. 
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16. Soctan Security No.: 


Bervice) 


ee 
a —_ Ci = 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ra bd Ke 


332. 

£ 
we, late cause (8) se 
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Interval Between 


Gy And sl, 


20. AUTOPSY 7 
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